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*GLUTOL. 
ForMALIN GELATIN AS AN ASEPTIC 
HAEMOSTATIC AND OCCLUSIVE 
Wounp DREssING. 


Placed upon the market under the 


name of Glutol, the granular formalin- 
gelatin fulfills in Schleich’s opinion, all 
the requirements of a dressing to effect 


a natural healing of wounds. [Such 
are the formation of a plasma-like inter- 
mediary substance for the provisiona! 
organic union of the edges of the lesion, 
the nutrition of the cells from the vas: 
cular supply of wounded area, and the 
promotion of agglutination of the sep- 
arated surfaces.—Note by the Schering 
Chemical Factory.] In the sutured 
edges of a wound that is designed to 
heal by primary intent Glutol rapidly 
solidifies the exuded serum into a solid 
plastic crust. It shares with ordinary 
gelatin in the property of being a moss 
excellent hemostatic, and promotes rap- 
id natural healing by the firm union of 
the divided tissues. In addition to this 
it effects a continuous and automatic lo- 
cal disinfection. As Schleich has else- 





where stated, cell activity and the actiom 
of the ferments produced thereby cause 
the production of a continuous stream 
of formaldehyde from the otherwise in- 
soluble and non-antiseptic combination 
of formaldehyde gas and gelatin. 
AUTOMATIC DISINFECTION. 

In 1893 Gegner and Hauser demon- 
strated that formaldehyde changed an- 
imal gelatinous substances in to a sub- 
stance that was insoluble in warm 
water ; and Schleich found that the liv- 
ing cells of the amimal body would 
again effect its solution. Schleich 
also showed that the action of pep- 
sin for twenty-four hours dissolves this 
formalin-gelatin; and Weyland found 
the same to be the case with the pancre- 
atic ferment. On the basis of these ob- 
servations Schleich began the employ- 
ment of the indifferent powder resulting 
from the action of formalin upon gela- 
tin in the treatment of wounds, with the 
idea of preventing primary infection 
and of hindering the progress of sup- 
puration in cases where infection had 
already occurred; and the remarkable 





*Abstract from the Monograph “New Methods in the Treatment of Wounds,” by Professor C. L’ 
Schleich, of Berlin ; published by Julius Springer, Berlin, 1900; 
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results that he attained have been con- 
firmed by subsequent observers. 
Schleich thus established a new prin- 
ciple, that of cellular antisepsis, in the 
treatment of wounds. All former prep- 
arations were bodies that were of them- 
selves antiseptic, or that separated ar 
antiseptic principle when brought in 
contact with wound secretions or the 
alkaline blood serum. In either case 
large amounts of the agent were sud- 
denly put in contact with the wounde 
areas; with the result either of mole- 
cular death, or the formation of in- 
soluble and indifferent albuminous com- 
binations. In any case there could be 
no question of a continuous antiseptic 
action. Glutol, on the other hand, is 


not affected by the alkaline fluids; and 
the cellular activity of the wounded sur- 
faces effects the continuous production 
of a minimal, so to say microscopic am- 


ount of the antiseptic, formaldehyde 
proportionate to the activity of the re- 
parative process. 

Classen has asserted that the antisep- 
tic activity of Glutol is due to the acci- 
dental presence of small and indeter- 
minate amounts of paraform in the 
preparation. Schleich has demon- 
strated this to be incorrect by a careful 
series of experiments, in which he 
showed by the sulphurous acid fuchsin 
test that no trace of free formaldehyde 
was present init. It was present, how- 
ever, after the Glutol had been digested 
and dissolved by twenty-four hours’ 
treatment with a pepsin-hydrochloric 
acid mixture. He showed conclusively 
that Glutol is a pure chemical combina- 
tion of gelatin and formaldehyde, insol- 
uble in either acids or alkalies, but sol- 
uble with the formation of formalde- 
hyde under the influence of pepsin. He 
also demonstrated beyond peradventure 
that pus cells effect a similar transfor- 


mation. 

Many other chemical combinations of 
condensations . of organic substances 
with formaldehyde can of course be pre- 
pared; but direct experimentation only 
can decide whether separation of the 
antiseptic agent from them is affected 
by the life activity of the cells, or 
whether the alkaline secretions of the 
wound alone suffices. In the latter case 
the preparation presents no advantages 
over the older antiseptics. In conjunc- 
tion with Gottstein, * Schleich tried a 
number of these combinations; thus as 
long ago as 1896, they used the combin- 
ation of amylum with formaldehyde. 
They demonstrated that all these prep- 
arations were much less effective than 
Glutol. So far as we know it is gelatin 
alone that undergoes that specific 
change under the influence of formal- 
dehyde that leads to the production of 
a substance that is soluble only through 
cell activity and ferments. Amyloform 
for instance, is soluble in both alka- 
lies and acids, and formaldehyde is im- 
mediately given off in large amounts 
when it is placed in contact with wound 
secretions; it gives the reaction immed- 
iately with the fuchsin-sulphurous acid 
test. It is antiseptic, of course; but it 
differs inno way in its action from 
many other agents of the kind that have 
been long in use. 

Experimentation also showed the con- 
tinuous though minimal separation of 
formaldehyde for a long time after the 
wound had been occluded with the Glu- 
tol dressing. There can be no question 
that this gradual production of the an- 
tiseptic gas, and its presence either free 
or dissolved in the wound secretions un- 
der the dressing, must exercise at least 
an inhibitive influence upon bacterial 





1s *See paver read bv Gottstein hefore the Hufe- 
land Society of Berlin. and vublished in 7Zhera- 
pentt-che Monatshefie, February, 1897. 
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development in the depths of the lesion. 

The conditions are somewhat differ- 
ent in lesions that are not healing by 
primary intention; for contact with 
healthy tissue cells is necessary for the 
solution of the Glutol and the produc- 
tion of the antiseptic gas. Necrotic ma- 
terial, fibrinous exudations, and foreign 
matter of all kinds prevent this. Never- 
theless,even in these cases Glutol limits 
and stops the suppurative process 
wherever healthy tissues have been in- 
cised. Its efficacy is demonstrated by 
the fact that since its employment was 
begun in-the year 1894, not a single 
suppurative process progressed. Many 
practitioners have had abundant oppor- 
tunities to observe Schleich’s methods; 
and more especially Drs. Wittkowski, 
Symmes, and Schwersenski are ready to 
testify publicly to its efficacy in these 
cases. 


THe ARTIFICAL NuTRIENT MEDIUM 
Process FOR EXCESSIVE CELL 
PROLIFERATION AND REMOVv- 

AL OF BACTERIA. e 


The excessive production of cellular 
material varies in amount with the 
quantity of micro-organisms that are 
present, and is apparently a protective 
process on the part of the tissues, sup- 
plying the bacteria with a nutrient me- 
dium, and preventing their invasion of 
the tissue cells themselves, The law of 
motion in the direction of least resis- 
tance must apply to the micro-organ- 
isms as to all other living bodies, and 
of two sources of nourishment they will 
take that which is most readily acces- 
sible. Where there is dearth of evuded 
tissue fluids and cellular elements they 
attack the imperfectly vitalized new tis- 
sue itself. In the course of his experi- 
mentation with Glutol, Schleich has 
had occasion to conclude with ever in- 


creasing certainty, that the gelatin 
placed in the wound acts as a nutrient 
material that attacks the bacteria, and’ 
thus sustains and completes the natural 
process of the sacrifice of albuminous 
material upon the surface of the 
wound. It affords a source of nutri- 
tion more accessible than the cellular 
fluids, and containing no living resist- 
ant elements, and therefore preferred 
by the bacteria; for every living orga- 
nism prefers to eat rather than to b» 
eaten. The author believes that this 
new therapeutic idea may be found 
very valuable in the future, not only in 
the treatment of wounds, but also in 
the specific granulation tumors, suclr 
as tuberculosis, syphilis, etc. 

GLuTOL AND SERUM PowDER; FIBRIN- 
OLYSIS, CHEMOTAXIS AND TISSUE 
PRODUCTION. 

The idea of selective nutrition has: 
already been proven to be of especial 
usefulness in the suppurative process. 
It is only necessary to add serum pow- 
der to the Glutol to produce natural 
conditions favorable to the purulent 
process even in cases where large 
amounts of necrotic material prevent 
the direct contact of the tissues with 
the formaldehyde compound. In this 
manner a still more intense selective 
nutrition is attained; and besides this, 
the ferments of the blood serum effct 
that separation of the formaldehyde 
which the tissue cells under these con- 
ditions only imperfectly cause. The 
author reports that the employment 
of the serum powder in conjunction 
with Glutol is decidedly more effective 
in promoting the extrusion of necrotic 
shreds and fibrinous exudations than 
the pure Glotol or other dressings ; and 
he employs it regularly in all suppura- 
tive and unclean wounds in the follow- 
ing proportions: 





THE MEDICAL TIMES AND REGISTER 


R_ Pulvis Serosus (Schleich) 
Glutol (Schleich), a. a. p. e. 


Particulars as to the preparation of 
the Pulvis Serosus are given later 
(p. °°). The theoretical considera- 
tions that led Schleich to the employ- 
ment of the serum powder in infected 
wounds are simple. The fibrinous ex- 
udations are due to the deficiency of 
the fibrinolytic ferment in the tissues 
and their fluids. The mere addition 
of normal beef serum suffices to partly 
-restore its normal physiological prop- 
erties to the patlological, hydraemic 
fluid, deficient in cells and ferments. 
Such wounds clean up under these cir- 
cumstances precisely as they do when 
‘we apply pepsin and hydrochloric acid 
for the digestion and fibrinolysis of 
the exudates and bacteria. In dozens 
of infected wounds Schleich has: seen 
the exudations melt away and healthy 
granulations appear under the Glutol- 
pepsin-hydrochloric acid treatment. 
Trypsin and ptyalin, which are also 
solvents of certain constituents of the 

. pathological exudation, give similar re- 
‘sults. 

If now the addition of sterile blooa 
serum to the Glutol effects the same 
solution of pathological fibrinous ex- 
udates, it may be assumed that normal 
blood serum contains a fibrinolytic fer- 
ment; which also explains the activity 
‘of the Glutol on fresh, non-contamin- 
ated wounded surfaces. It also ex- 
plains the fact that Glutol is entirely 
inefficacious in specific wound process- 
es, such as those of lues and tuberculos- 
is, where as Weigert has shown, the fi- 
brinolytic ferment is deficient. The 
exudations consequent to the defi- 
ciency in the ferment prevent the in- 
timate contact of the gelatin and the 
celis that is necessary for the separa- 


tion of the formaldehyde; and the spe- 
cific,hydremic wound secretions do not 
of themselves decompose the Glutol, 
which therefore acts only as an indif- 
ferent powder. This very want of ac- 
tion under these circumstances is a 
strong proof of the correctness of 
Schleich’s views as to the mode of. ac- 
tion of the Glutol. Itis active with a 
promptitude that is often really won- 
derful where healthy cell material 
comes into intimate contact with it,on 
where the employment of a fibrinolytic 
ferment (serumm. powder or pepsin) 
removes the fibrinous exudations from 
the free surface of the wound. For the 
specific tubercular or gummatous ex- 
udation no such solvent has yet been 
found: ‘The internal employment of 
the iodide of potash will effect it to ¢ 
certain extent, even in non-specific ex- 
udations; for the drug acts upon many 
varieties of leucocytic aggregations. 
There can be no question at all that 
a chief condition for the regular heal- 
ing of a wound is the employment of a 
homogeneous dressing; substances like 
albumin, glutin, serum, globulin, nuc- 
lein, peptone, etc., are most suitable 
because they are physiologically most 
closely related to the plasma and fibrin 
that are the natural intermediaries of 
the wounded surfaces, and therefore 
cause a minimum of cellular irritation. 
On the other hand all the ordinary 
dressings, from iodoform and antisep- 
tic solutions to sterilized water, are di- 
rect cellular poisons, which hinder the 
reparative and regenerative functions 
of the divided tissues, and lessen their 
powers of resistance to the bacterial in- 
vasion. A direct imitation and com- 
pletion of the natural conditions is the 
most effective means of promoting re. 
pair. Exact and detailed observatior 
of the process of wound healing shows 
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very clearlythat the rational treatmen. 
consists in the removal of all obstacles 
to the natural development of the re- 
parative process. The real artificers 
of the new tissues are the milliards o. 
cells; and they must be.disturbed as 
little as possible in their quiet activity. 


FiLum ForMALIN-GELATIN ;fixts ON 
THE GLUTOL TREATMENT. 


The grated formalin-gelatin or Glu- 
tol cannot be dissolved again ; hence the 
material is unsuited to the treatment 
of fistule and fistulous passages. For 
several months past Schleich had very 
encouraging results with Glutol pre- 
pared in the following manner: 

The’ nutritive gelatin described on 
page 25 of Schleich’s Monograph is 
sterilized, rendered fluid in a warm 
water bath, poured into a small vessel, 
two or three drops of Schering’s For- 
malin added, and then thoroughly 
stirred up with a sterile spatula. The 
thick fluid.is then injected by means of 
a larger caliber syringe into the cavi- 
ties and sinues to be treated. Schleich 
notes that his last five non-operative 
cases of complete or incomplete anal 
fistula all closed spontaneously after 
six to ten of these injections, done at 
intervals of three days. The treat- 
ment causes slight but very bearable 


burning, of which the patient should 
be forwarned. 


Whilst he draws no definite conclus- 
ions from so small a number of cases, 
the author believes that the destruction 
of the bacteria that are present to as 
large an extent as possible, and the in- 
troduction of a plasma-like, coagul- 
able material into the fistula, puts the 
badly vascularized, sclerotic lining of 
the canal in the best possible condition 
for repair. He also cured a case of 
deep, funnel-shaped mal perforans 


with necrosis of the third metatarsal 


bone in a tabetic with injections of the 
fluid formalin gelatin; a result that he 


-had not thought possible without oper- 


ative interference. The necrotic bone 
was extruded without any marked sup- 
puration ; and the wound healed in four 
and one-half weeks under injections at 
intervals of three days without any in- 
flammatory reaction in the neighboring 
tissues. Nor was there ever any in- 
flammatory reaction in the other cases 
in which he employed the injection. 

In suppurating wounds, of course, 
the Glutol dressing must be frequently 
renewed; the formation of a perman- 
ent scab occurring less frequently than 
in aseptic wounds, and being undesir- 
able on account of the liability to the 
retention of secretions in the wound. 
The frequent renewal of the dressing 
is repaid by the shortening of the time 
required for healing ; a result that is al- 
ways attainable if the Glutol is correct- 
ly employed. -Schleich employs the 
Glutol treatment in every case after co- 
aptation of the divided surfaces. He 
powders it rather thickly over the sur- 
face of sutured wounds, where it ab- 
sorbs the exuded blood, and soon forms 
a firm scab closing the lesion and the 
stitch punctures, and guarantees dry- 
ness. In open lesions the pure Glutol 
is pressed well into all the cavities and 
sinuosities, and a gauze tampon spread 
over it. 

Schleich calls special attention to th: 
clouded, apparently exudate-covered 
surfaces that are often seen when the 
dressing is first changed, and warns 
against its wrong interpretation. It is 
caused only by the dissolved Glutol. It 
looks greyish, sometimes fibrin-like; or 
it may be reddish or brownish from ef- 
fused blood. It is gradually absorbed ; 
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and then appear, often growing direct- 
ly through it ,remarkably handsome 
vascularized granulations of normal 
‘tone and consistence. More especially 
when necrotic tissue is present and 
there is no purely suppurative elimin- 
ative process, the Glutol exudate may 
have a dirty, unhealthy appearance: 
that is quite alarming to the surgeon. 
But the entire absence of irritation at 
the margin of the lesion, and of any in: 
flammatory infiltration, the softness 
and freshness of the skin flaps, and the 
want of tenderness in the wound, dem- 
onstrate conclusively that it is the ar- 
tificial Glutol covering that forms the 
apparent exudate. And the constant 
experience that this covering is quickly 
absorbed by the rapidly growing granu- 
lations soon leads us to look with equa- 
It is the one. no en- 
in the 


nimity upon it. 
tirely satisfactory point 
treatment, and it has no weight at all 
in comparsion with the certainty of an 
undisturbed and normal healing of the 
wound. 


Neither has the abundant purely 
watery secretion that sometimes ap- 
pears, more especially in suppurative 
processes, any importance at all. On 
the contrary, the transformation of the 
suppurative secretion into a purely se- 
rous one that almost constantly occurs 
after the free application of Glutol 
seems to be an argument for the cor- 
rectness of Schleich’s interpretation of 
its action. The bacterial irritation of 
the wound diminishes when the form- 
aldehyde production begins, and the 
nutrient material poured out by the 
tissue cells is no longer used by the 
bacteria; the ferum containing serum 
is quite sufficient to effect the liquefac- 
tion of the gelatin. 


THE Serum StrREAM AND WASHING 
OvuT OF THE BACTERIA. 

If Glutol were nothing but a mark- 
edly hygroscopic powder (and it pos- 
sesses this property to an eminent de- 
gree), the vigorous exosmosis that it 
effects would be directly valuable in re: 
moving bacteria from the tissues. This 
drainage is a mechanical method of el- 
imination rather than a chemical de- 
struction, and is eminently rational 
from a bacteriological point of view. 
Schleich has had abundant evidence of 
the efficient antibacterial action of os- 
mosis of this kind. (See his “Pain- 
less Operations,” p. 179.) 

It is only in the beginning of the 
wound healing process, however, that 
this serum flow is valuable; later on 
the chemotactic, leucocytosis stimulat- 
ing action of the artificial serum pow- 
der is much more rational. The phy- 
siological irritation and vascular di- 
lation effected by the latter certainly 
helps the process of repair. Schleich 
therefore employs a mixture of equal 
parts of Glutol and the serum powder 
after the first twenty-four hours in 
suppurating. wounds. 

The surprisingly favorable effects of 
Glutol as a dressing for wounds have 
been testified to by many observers 
both in human and in veterinary sur- 
gery, and the recognition that its action 
is entirely different from that of all . 
other dressings is universal. That it 
will effect a cure of fresh, non-disin- 
fected wounds such as cuts, tears, con- 
tusions, etc., by aseptic occlusions with- 
out anv further trouble, is shown by 
Schleich’s two hundred and_ thirty 
cases of injury, which all healed nor- 
mally without any further. antiseptic 
measures. This could not be acciden- 
tal when occurring in so large a num- 
ber of cases, and without any excep- 
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tion. It must have been due to the 
steady separation of formaldehyde 
from the dressing. : 

Thus we can calmly leave our fresh 
wounds to the automatic disinfection 
effected by the living cell, and relegate 
to a natural process that which all our 
art is still incapable of doing. With 
Glutol the tissues disinfect themselves ; 
and after the disinfection it gives the 
surviving micro-organisms a sufficiency 
of free nutrient material; instead o! 
compelling them to seek it intercelluar- 
ly. 

It is of course of vital importancé 
that the preparation of gelatin em- 
ployed be a perfect one; which perhaps 
was not always the case before the Sche- 
ring Factory commenced the prepar- 
ation of the article. It must in the 


first place really contain combined 


formaldehyde; and in the second place 
it must be itself sterile. Both of these 
conditions are best conserved by adding 
a few drops of Formalin-Schering to 
the container in which it is preserved 
from time to time. 

For it must never be forgotten that 
Glutol of itself is no antiseptic, and 
that, once contaminated, the bacteria 
will flourish quietly amongst its 
grains. It must be carefully kept, and 


contact with non-sterilized objects be’ 


strictly avoided. A few drops of For- 
malin-Schering readily keep it perman- 
ently sterile. 

A non-observance of these precau- 
tions may readily lead to a want of re- 
sults on one day from a preparation 
that was perfect yesterday; as was re- 
ported to the author. The cause was 
always an admixture of bacteria with 
the dressing material. The bacteria in 
the Glutol may themselves lead to the 
development of the formaldehyde; and 
thus the active principle may be absent 


even before the dressing comes in con- 
tact with the tissue cells. A -proof of 
this is the fact that badly contaminated 
Glutol can be dissolved after a time in 
hot water; which is never the case with 
material freshly obtained from the fac- 
tory. The danger may be entirely av- 
oided by preserving the Glutol in a 
stoppered glass vessel with a few drops 
of formalin. 

PREPARATION OF THE GLUTOL SERUM 

POWDER. 
(Pulvis seros. c. Glutol.) 

The serum powder is made as fol- 
lows: 

Ox- blood serum from the abattoir, 
fresh and amber colored, is mixed with 
500 grams (1714 ounces) of finely 
powdered zinc oxide, poured out on a 
glass plate and dried. It is then re- 
moved with the spatula, and finely 
powdered and sterilized in a porcelain 
dish in a thermostat at 75 degrees C. 
(167 degrees F.) for twelve hours. 
This is then employed according to the 


following formula: 


R.—Zinc serum powder . 150 grams (5 ounces). 

Alcohol in which 01 eram (1% grains) each 

of ol. melissee and eosin has been previ- 

ously dissolved . 150 grams (5 ounces.) 

Macerate for thirty-six hours, collect upon 
filter, and dry. 


Speaking of the treatment of catarr- 
hal affections by soluble homogeneous 
remedies, Schleich says that Glutol has 
an excellent effect in some of the crus- 
taneous affections of the nasal mucosa. 
I make the patient snuff it up. Days 
later it can still be seen as a gelatinous 
coat upon the membrane. Its decis- 
cating action causes a decided improve- 
ment in the disease condition. It was 
interesting to note that in a case of 
asthma a thorough tamponade of the 
nose with Glutol always cut short the 
attacks. For true ozcena iodoform-pep- 
ton has, I think, a very good effect. 
—(From “New Methods in the Treat- 
ment of Wounds,” 1900). 
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ON THE SIGNIFICANCE OF SYMP.- 
TOMS AND SIGNS IN DISEASE. 





BY THOMAS H. MANLEY, PH. D. M. D. 

The celebrated young Biachet, after 
conducting more than five thousand 
autopsies, declared that, in a large 
number, he was utterly unable to dis- 
cover such pathological changes in the 
organs as would explain the cause of 
death ; in these, he laconically declared 
“the cadaver effectually concealed its 
secrets.” . 

And if in the dead body, the scalpel 
will not lay bare the mysterious pro- 
cesses of diseased action, so in life, 
how often do we witness the vital pow- 
ers fading out when we are wholly un- 
able to explain the causes in action ? 

SYMPTOMS —are those manifesta- 
tions of disease or disordered health 
which make themselves evident to us as 
abnormal phenomena. Those who can 
easily and exactly interpret them pos- 
sess something more than an art; such 
forecast or insight is something in the 
nature of a gift. By the laity he is of- 
ten regarded as an oracle, and is beheld 
with awe and wonder. This genius of 
magisterial power,with tact and dis- 
cernment,though often lacking in any 
broad ground of medical science, far 
outdistances his more scholarly broth- 
er and quickly mounts the ladder of 
fame. Here the psychological plays an 
important role. Combined with a sound 


scientific training it conquers all dif- 
ficulties. It has been said, that “it 


does not matter so much what is writ- 
ten on the recipe as who writes it;” 
neither do the people care so much 
about elaborate therapy as prompt and 
positive opinion. Symptoms, broadly 
their expression 
through the general system, but to dis- 


speaking, make 








cern their significance calls for the em- 
ployment of keen senses and a judicial 
mind.. A recent able writer speaks of 
“masked symptoms,”but by the exercise 
of no possible subterfuge can a patient 
of his own will suppress symptoms. 
It may be done through the action of 
drugs or through some occult influence 
operating in the system, when no path- 
ognomonic symptom is manifest, none 
at least that the casual observer car. 
discover. 

Sicgxs—If symptoms are uncertain 
and fickle, signs are not. These are the 
signals which the cultivated and ex- 
perienced clinician is always on the 
lookout for. They constitute the 
groundwork of physical diagnosts; here 
acoustics, optics and hydraulics come 
into play. They are quite invariably 
based on organic changes, sometimes of 
a local character. The full interpre- 
tation of signs involves all the aids of 
the modern aceessories in diagnosis. 

In adults, the average practitioner 
may readily analyze the import of 
signs, but sometimes, for various rea- 
sons, the patient may deliberately at- 
tempt to conceal them, or perchance en- 
deavor to unduly magnify them. Here 
we ourselves, may be forced to resort to: 
subterfuge in order to expose the de- 
ception,or may be forced to turn to the 
aids of sciencefor support. In chil- 
dren or those inan unconscious state, 
well established signs point out the 
character of the lesson and the probable 
termination. Signs are revealed by a 
summary of symptoms and by a skill-. 
ful and critical examination of the pa-. 
tient. In general, the greatest possible 
aid to a ready diagnostic equipment is 
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to be in constant touch with every 
phrase of disease, and hence why, from 
the very day of commencing medical 


study, the student should be introduced 
to the chamber of the sick; it tends to 
diversify the trying monotony of ele- 
mentary studies and clothes them with 
an interest not otherwise experienced. 

Laboratory investigation is of very 
great value in illuminating dark cor- 
mers in confirming impressions, or re- 
moving doubts, but it must always re- 
main subsidiary to clinical analysis. 

Lastly, in prognosis, let us remember, 
as in anatomy of the human body, de- 
viations or anomalies are not uncom- 
mon, so with symptoms and signs, they 
may lead us on to delusive premises: 
Hence, why the laity so frequently dis- 
credit the opinion of medical men, and 
why we, ourselves, are so often cha- 
grined by the conviction that medicine 
is not and cannot ever be an exact sci- 
ence; that it has well defined limita- 
tions. sie 

The optimistic, confident and inex- 
perienced beginner fills the home with 
hope,and dispels the gloom which seems 
to pervade the atmosphere of the sick, 
the chamber of the sufferer, for nature 
has granted a brief respite, an early 
recovery is confidently predicted, but 
some sage dame of the household with 
a quiet air of incredulity shakes her 
head. But all of a sudden the scene is 
changed. Alarming signs stand out, 
and, alas! when the doctor, after a few 
hours is again summoned, the signs 
now obviously imply that the death 
agony has set in. 

115 West 49th Street, New York. 


The 
Medical Times ,» Register 


is published monthly. 


ENTERED AT the Philadelphia Postoffice as 
second-class mail matter. 


ADVERTISING RATES may be had 04 applica 
tion to The Times Publishing House, Parkes- 
burg, Pa., or to the Philadelphia office, 1602 Arch 
street. 

REPRINTS of Original Articles are not furnished 
except on payment of cost price by the autbur, 

SUBSCRIPTION PRICE IS $1.00 a year in advance. 
Foreign countries, $1.50. Single copies, 10 cents. 


ALL COMMUNICATIONS, reviews, etc.. intended 
or the editor should be addressed to 367 ADAM- 
SrREET, DORCHESTER, BOSTON, MASS. 


THE MEDICAL TIMES AND REGISTER is pub- 


_ ished by The Medical Publishing Company, 1602 


Arch 8t., Philadelphia, to whomall remittances 
should be made by bank cheek, or poswil, ur 
express money order, or to J. ‘Ernest Paxson 
Business Manager, Parkesburg, Pa. 


ORIGINAL ARTICLES of practical utility and 
length are invited from the profession. Ac- 
cepted manuscripts will be paid for by a year’s 
subscription to this Journal and one bundred 


extra copies of the issue in which such appears 
if desired. 





Editorial. 


OUR CONCEPTIONS OF PATHOL- 
OGY AS THEY RELATE TO 
’ THE PRINCIPLES OF 
THERAPY. 





In the September issue of the Liver- 
pool Medico-Chirurgical Journal are 
essays with an able discussion on the 
subjects of the mode of administering 
anesthetics and their choice, with notes 
on that hackneyed subject. “appendicit- 
is.” 

Sir Wm. M. Banks,the eminent Eng- 
lish surgeon is prominently in evidence 
in both; and after a careful perusal of 
his discourse, we are certainly forced to 
ask ourselves, whether or not much of 
our modern progress has been any ad- 
vance at all. 
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Hence we read the startling an- 
nouncement made by this able and hon- 
est expounders of surgical practice, af- 
ter about fifty years of experience, that 
medicine after all is but “an empirical 
science.” We observe further,that not- 
withstanding the vast output of liter- 
ature on laboratory research and ani- 
mal experimentation he practically ig- 
nores it all, and finally sums up with a 
sweeping condemnation of many of the 
operations of our time and submits a 
challenge to those who claim a lower 
mortality by methods of technique 
more modern than his own. 

This means, that all our scientific 
advances have in no manner modified 
his conceptions of disease. But that 
they have revolutionized the views of 
the majority, goes without saying. 

Has this, however, been a boom to 
humanity, has it enabled us to wrench 
from the grim destroyer, death, any 
great number, that he claimed as his 
own, and in striking:a balance, does not 
the average number after all, remain 
about the same? 

Let us see what influence the modern 
conceptions, inevitably forced on us, 
have on this. % 

Well, the first and most sweeping in 
its consequence, comes down, from the 
cast- out, Father Hahnaman; viz, that 
all disease is self-limited and tends to- 
ward recovery, provided we don’t pois- 
on our patients with drugs. Yet he 
appreciated that something must be 
done, that we must jolly our patient 
along through his illness by giving him 
something of nothing, for that is what 
the infinitesimal dosage means. The 
regulars howled Hahnaman out of the 
profession and persecuted his disciples, 
but they stole his thunder. 

Next, came the reign of biological 
science, the cellular theory of Virchow, 


the discovery of the bacteria of various 
diseases, and the antiseptic doctrine of 
Lister; the latter giving an enormous 
impetus to operative surgery, and 
threatening the quite complete overflow 
of internal medicine. ; 

On the surface, this theory was most 
captivating ; it was science boiled down, 
with a vengeance; epitomized it was 
simply this: Discover the germ and de- 
stroy it. Exclude germs from wounds 
and you will obviate all the dangers of 
inflammation. This theory was power- 
fully supported by the celebrated chem- 
ist, Jean Pasteur. 

But like every other great benefac- 
tion, it was soon to sustain a mortal 
blow from another eminent savant, Be- 
champs, who launched his telling 
shafts at the germ- theory and gave us 
our first knowledge of the “microz- 
yme ;” a microscopical atom which he 
claimed existed in all living proto- 
plasm. He went so far as to demon- 
strate that “all living beings, animak 
and vegetable, from the moment of 
their conception possess within them- 
selves the elements for their own de- 
struction ;” nay, that all the processes 
of digestion, assimilation, glandular 
action, chemical changes and metabo- 
lism were impossible, without the con- 
current action of the omnipresent mic- 
rozvme. R 

Pasteur never attempted to answer 
Bechamps, and biologists handled him 
very gingerly. 

Sir Wm. Banks though a fearless 
surgeon and of vast experience,tells us, 
that the best remedy for fully 90 per 
cent of cases of appendicitis “is fast 
and prayer;” keep the man’s stomach 
and his intestines empty, till adhesions 
are well formed, meanwhile let him in 
the interim, take full advantage of the 
solace of prayer and religion—another 
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form of Christian Science—and since’ 


physicians have got it into their heads 
that the ancients in medicine, were a 
mischievous lot with their potent rem- 
edies for everything and thereby inter- 
fered with nature’s efforts at relief, it 
is not fashionable to do anything; but, 
the people clamor for a craft that will 
do something, though it be nothing 
more than have their numerous spinal 
joints pushed into place; hence, four- 
teen states with legalized osteopathy. 

Ubi pus ibi evacua is without doubt 
responsible for more maimed and slain 
than went down under the sword of the 
Corsican conqueror. 

Banks strikes the blow of a Hercules 
at this ipse dizit, and well says, that in 
the changes consequent on intense in- 
flammation, the fight is between the 
system and the invader, between the 
pyogenic germ and leucocyte, the log- 
ical conclusion of which is that the key 
to the situation is to fortify the system 
and only invoke the drastic resources of 
surgery when signs of capitulation are 
in the foreground. 

This is essentially the position of 
Professor Senn, who, when he took this 
ground at Atlantic City narrowly es- 
caped being hissed out of the assembly. 

It is no cause for reflection on us, 
when after ample experience and ma- 
ture deliberation, we alter our concep- 
tions, although there are some few so 


unalterably bound to preconceived opin- 


ions which they believe rest on the 
ground work of science, that almost 
nothing will move them. 

A well-known American surgeon, 
deeply impressed with the necessity of 
the early operation in appendicitis, lost 
his three sons, one after the other,from 
early appendicectomy. 

Again, we are up in arms against fu: 
berculosis, and we are threatened by 


Health Boards with fines and impris- 
onment, if we fail to notify a case, per- 


‘chance in the person of the judge on 
_the bench, the preacher in the pulpit, 


or possibly a poor, plodding brother in 
the ranks. 

But,then, the populace and the poli- 
ticians put a quietus on things at the 
polls, when we hurry to take it all back, 
and we urgently petition Congress, that 
it was all a mistake, and the govern- 
ment should detain no tourist or emi- 
grant, because he has one or more cav- 
ities in his lung. T. H. M. 





We are in receipt of a circular from 
the Department of the Interior, Censuq 
office, Washington, urging the adoption 
of a general and uniform law regulat- 
ing the registration of deaths in the 
United States. This important move- 
ment has the endorsement of the Amer- 
ican Public Health Association, a com- 
mittee of that body preparing a draft 
of “The Essential Requirements of a 
Law for the Registration of Deaths 
and the Collection of Mortality Statis- 
tics.” . 

This law, it is stated, should embrace 
the following necessary provisions: 


1. Deaths should be registered im- 
mediately after their omer reme, i. e. 


before interment, or removal of the 
body. 


2. Certificates of death should be re- 
quired (an approved form is given.) 


3. Burial or removal permits are es- 
sential to the enforcement of the law. 


4. Efficient local Registrars are nec-' 
essary. 


5. The responsibility for reporting 
deaths to the local euaiee: should be 
fixed. 
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6. The Central Registration office 
should have full control of the local 
machinery, and its rules should have 
the effect of law. 

?. The transmission and preserva: 
tion of records should be provided for. 

8. Penalties should be provided for 
violation of any of the provisions of 
the law. Each section should specify 
the penalties imposed which should he 
based upon the importance of the re- 
quirements. 

The committee state that “It does 
' not appear practicable to draft'a com. 
plete law that will be equally applicable 
in all States, but it is believed that any 
law framed so as to include the essen- 


tial features noted above, will prove’ 


successful in operation. It is very de- 
sirable that States should adopt uni- 
form methods as soon as possible and 
thus secure the largest amount of 


~ agreement in the practical details of 
their laws and the results accom-" 


plished.” 

This question of a uniform svstem 0° 
compulsory registration of deaths is a 
~~ most important one, and we cheerfully 
give space to the announcement, and 
shall further the matter wherever and 
whenever opportunity offers so to do. 

W. H. W. 





SANITITION AND SANATORIA 





Some time since we were appealed to 
by a young practitioner who had en- 
joyed the advantages of a liberal ed- 
ucation and a thorough training in the 
rudiments in medicine. 

In despair, he declared he had vainly 
tried all the orthodox remedies in a 
very trying case under his charge, with 
no effect, and begged to inquire what 
was the “latest” recommended, if we 
knew it? We had to inform him that 
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what he should search for in rational 

therapeutics was not the latest, but the 

best, and that in order to find this, he 

might with advantage review the writ- 
ings of a past generation of eminent 
clinicians. 

Of all things it is imperative to im- 
press on new beginners, not to accept 
without hesitation and very careful con- 
sideration any novel or revolutionary 
mode of treatment for any malady 
whatever. : 

The physical sciences have shed @ 
blazing glare of light on many of the 
mysterious processes of disease, discov- 
eries and inventions in chemistry and 
the physical sciences have placed with- 
in our command effective methods fou 
diagnosis, and the mechanical treat- 
ment of local lesions, but the essence 
of disease, itself, and its many com- 
plex phenomana are and must forevei 
remain unsolved problems. 

. The profession. must maintain ¢ 
keen vigilance, and jealously guard its 
prerogatives, that in these times of des 
potic sanitary officials, its usefulness is 
not.crippled and influence destroyed. 

Koch’s and Lister’s researches con- 
founded the civilized world, and Vir- 
chow’s omnia cellula e.cellulo. tendec 
to subvert the whole superstructure o! 
pathology. But, will any candid, un- 
prejudiced observer, please inform us 
in what manner the discovery of tha 
tuberculosis germ has influenced thc 
treatment of pulmonary tuberculosis? 
Well, they will tell us that it has prov. 
en its contagious character. This Koc’, 
himself denies, but long before thi: 
great savant was born, many so re- 
garded it. 


The antiseptic treatment of wounds 
is now as dead as Caesar’s wife, as as- 
eptics, or severe cleanliness quite com- 
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pletely fills the bill. Some years ago 
the writer visited continental Europe 
- in order to learn the latest on wound 
treatment. 


In France and Germany operators 
with rubber garments up to their ears. 
and with heavy wooden clogs on their 
feet, operated and waded about in 
floods of chemical solutions. Crossing 
the Straits of Dover a halt was made to 
see what they were doing in London. 


The first large institution visited was. 


the King’s College Hospital. It was 
noted on the bulletin that Lord Lister 
was to operate at 2 p.m. Imagine our 
surprise as we glanced about the thretre 
to note the absence of the elaborate jars. 
of fluids, the rubber boots and aprons. 
Shortly a woman was trundled in, on a 
movable table, to have her breast am- 
putated. Lord Lister immediately fol- 
lowed. He wore a Prince Albert coat, 
well buttoned up. He washed his 
hands. The nurse put a pair of sleeve- 
lets on his arms, extending from the 
wrists to the elbows, pinned a towel up 
over the breast of his coat, and he was 
ready. The breast of the patient was 
washed off and sponged with carbolic 
acid solution, and it was deftly ampu- 
tated by a master of his art. 

But, we asked ourselves, where were 
the “antiseptics” the copious irriga- 
tions, the numerous drainage tubes,and 
ample dressings? And now we are in- 
formed, that we must mend our vulgar 
American habits and cease masticating 
the “weed” lest, perchance, we commit 
the crime of casting off the juice, or 
take a year in the penitentiary. 

We must notify tuberculosis cases or 
turn the homes of the afflicted into 
pest-houses. 

Medicines we shall use no more, as 
“they are useless,” but we must hurry 


off our patients from their comfortable 
homes to the sanatoria, where “no cases 
shall be received in advanced stages,” 
and we do not all know that 50 per 
cent of these cases never advance be- 
yond the first stage? 

The greatest sanitarians the world 
ever saw were Christopher Columbus, 
who discovered America; Napoleon 
Bonaparte and George Washington. 
The very basis and rock of sanitation 
consist in education, healthy houses, 
warm and well ventilated, proper cloth- 
ing, and ample nourishment. 

The discovery of America opened its 
treasures to the famishing hordes of 
Europe. Napoleon and Washington, 
by a large blood-letting process, taught 
the haughty gentry of Europe that the 
masses must be treated something bet- 
ter than beasts of burden. The spread 
of the democratic spirit and the mena- 
cing attitude of an intelligent people 
aroused their heartless governors to 
their senses.. Public clamor and pop- 
ular demand were responded to by an 
ample provision of the necessaries of 
life, so that to-day, the average pauper 
in our public institutions is far better 
provided for than the working man,the 
bread-winner of a numerous family one 
hundred years ago. 


“Famine- fever,” the proper designa- - 
tion of that pest of the poor, typhus, is 
banished and _ tuberculosis, if not 
stamped out in the future, will be a 
rare disease, provided only that poverty | 
can be kept at bay. 

Brouardel, in bewailing the deca- 
dence of the once powerful France, 
notes the dreadful havoc which excesset 
of alcoholic play, as a causative factor 
in the causation of pulmonary tubercu- 
losis. 


Let the people then, be disillusioned, 
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:and for surgical operations, be emphat- 


ically informed, that no hospital, how- 


ever constructed, can take the place 0: 
:a_ well-ordered home. 

Phthisis pulmonalis is no doubt a 
‘disease of malnutrition, in the main 
-one of the penalties of poverty or dissi- 
pation. 

As Dyce Duckworth puts it, “the pa- 
tient as well as his disease, must be 
had quite enough of charlatanry fro 
treated.” He must be placed in the 
proper environment. He must lx 
‘busied and occupied, but of all things, 
well fed, clothed and housed. ‘We have 
its legitimate sources, but from a 
learned profession we expect at leasi 
-common sense and a prudential reserve 
in the matter of infringing the fullest 
liberties of those committed to its 
-care. T. H. M. 





In The Medical World for March, 
1902, the able editor, Dr. C. F. Taylor, 
presents in his “Monthly Talk,” the 
‘subject of The Medical Profession as 
an Economic Factor. 

The doctor estimates the number of 
‘actively engaged medical practitioners 
now in the United States, to be 135,- 
000. Each year adds 4,000 to 6,000 to 
this number. 100,000 of the total num: 
ber receive’ on an average $1000 per 
year for their services, a total of $100,- 
000,000. 

20,000 average $2,000 per year, $40,- 
000,000. 

8,000 average $3,000 per year, $24, 
000,000. 

5,000 average $5,000 per year, $25,- 
000,000. 

1,500 average $10,000 per year, $15,- 
000,000. 

200 average $20,000 per year, $4, 
“000,000. . 


150 average $25,000 per year. $3, 
750,000. 

100 average $30,000 per year, $3,- 
000,000. 

50 average $45,000 per year, $2,250,- 
000, making a grand total of $217,- 
000,000 collected by the medical pro- 
fession from the people of the United 
States. This is for services only— 
medicine and appliances are not in- 
cluded in this estimate. They belong 
to another part of the economic prob- 
lem that is now being considered. 

The Doctor pertinently asks, “What 
do we give in return for $217,000,000 
per year? 

“For all this money we give nothing 
tangible in return, that is, we give no 
goods; our hands make nothing for 
society to consume. Then how can we 


justify this vast expenditure upon us? 
Here we will have to go somewhat into 


intangible values. What is it worth to 
be relieved of pain? What is it worth tc 
change the ashes of illness into the roses 
of health? What is it worth to be re- 
stored to health, happiness and useful- 
ness? What is it worth to save an eye, 
or to save'an arm, or to save a life by 
sacrificing an arm? What is it worth 
to have a loved one graspt from the 
dark valley and given safely back to 
you again ? 

“The reply to these questions is, that 
such services are worth much more 
than is paid for them, indeed, their 
value is beyond computation. If life 
is worth living at all, as much of such 
services as may be needed, or as can be 
gotten, is in many instances, as impor- 
tant as life iteslf; and the cost of the 
same is the best possible investment 
that can be made.” 

The average physician is a hard 
worked and underpaid public servant. 
His first thought and care is for his 





THE MEDICAL TIMES AND REGISTER 75 


patients; family and self are secondary 
His services are underestimated, and 
his even moderate charges too often ig- 
nored. 

Contrast the consideration shown to 
lawyers, in respect to fees. Juries al- 
most invariably allow the lawyers char- 
ges, enormous though they may be, 
while the much more modest sum 
claimed by the doctor, for more vital 
services, is generally disallowed. Why 
this should be we are at a loss to under- 
stand. Perhaps Dr. Taylor can throw 
some light upon it. 

The whole “Talk” bristles with good 
points. Every doctor should read it. 

W. H. W. 





- BOOK REVIEWS, 





A new edition of Webster’s Internat- 
ional Dictionary, printed from new 
plates throughout, and containing a 
supplement of 25, 000 additional 
words, phrases and definitions. 

Editiors in Chief, Noah Porter, D. 
D., L. L. D.,and W. T. Harris, Ph. D., 
L. L. D.,United States Commissioner 
of Education, assisted by a large corps 
of associate and special editors. Royal 
quarto, 2364 pages, 5000 illustrations 
and rich binding. G. and C. Merri- 
am & Co., Springfield, Mass. 

When such high authorities as Chief 
Justice James P. Stowett and his as- 
sociate Justices and others of equal au- 
thority give unstinted praise to this 
most admirable work it needs no com- 
mendation from us. There is probably 
no word of any importance that may 
not be found in this comprehensive ed- 
ition. No library is complete without 
it. In fact, it is indispensable. 


Deutsches Archiv fur Klinische 
Medicin. Festschrift Herm Gehenwath, 
Prof. Dr. A. Kussmaul in Heidelburg 
zur Vollindung Seines, 80. Labens- 
jahres Garvidmit, mit 43 abbildungen 
in text und 6 taflon. Leipzig, Verlag, 
Von F. C. W. Vogel, 1902. 


COHEN—A SYSTEM OF PHYSIO- 
LOGICAL THERAPEUTICS. 


A practical exposition of the meth- 
ods, other than drug giving, useful in 
the prevention of disease and in the 
treatment of the sick. Edited by Sol- 
omon Solis Cohen, A. M., M. D., Pro- 
fessor of Medicine and Therapeutics in 
the Philadelphia Polyclinic; Lecturer 
on Clinical Medicine at Jefferson 
Medical College; Physician to the Phil- 
adelphia Hospital and to the Rush 
Hospital for Consumption, ete. It 
eleven octavo volumes. American,Eng- 
lish, German and French authors. 





VOL. VI—‘‘DIETOTHERAPY AND 
FOOD IN HEALTH.”’’ 


By Nathan S. Davis, Jr., A. M., M. 
D., Professor of the Principles and 
Practice of Medicine in Northwestern 
University Medical School; Physician 
to Mercy Hospital and Wesley Hospi 
tal, Chicago; Member American Med- 
ical Association, ete. Published by P. 
Blakiston’s Son ¢ Co., 1012 Walnut 
St., Philadelphia, 1901. Price for the 
set complete, $27.50 net. 

The sixth volume of this admirable 
series is before us. 

The first part treats of the General 
Principles of Diet and Diet in Health. 
and the second part of Diet in Dis- 
ease. 

On page 121 etc., part first, the au- 
thor says of alcoholic beverages: The 
do so much harm, that their utility un- 
der any circumstances has been denied. 
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Alcohol is a poison to protoplasm 
which checks the activities of living 
matter and may kill it. Its use makes 
the heart do much more work thai 
when not taken. This stimulation is 
followed by a corresponding depression 
or unnatural enfeeblement, which is 
not surprising, as alcohol does not feed 
the heart. 

Alcohol Jowers the temperature b« 
causing a more rapid radiation of heat, 
but this does not demonstrate its value 
‘as an anti-pyretic in fevers. It does 
not increase muscular energy. On the 
contrary it hastens fatigue.' 

As to food, the author states that 
brain workers need a comparatively 
small amount. 

Violent exercise should not be taken 
soon after meals. Intense mental work 
checks digestion, just as do all kinds of 
strong emotions. 

Chapters 11 and 12, Part 1, are de- 
voted to Infant Feeding and are rich 
in information, as are all parts of the 
hook. 

Part IT. Diet for the Sick. On pag 
180, ete., milk is classed as being the 
best aliment in typhoid fever, tvphus 
fever, dysentery, small-pox, e'c.. while 
in yellow fever and cholera, peptonized 
milk, ete. per rectum is advised. 

Disorders of nutrition are fully dis- 
cussed, and their dietetic treatment 
fully outlined. 

Space does not permit of a fuller 
notice of all the good points in this 
volume, which is one of the most .im- 
portant of the series. 


W. H. W. 


Reprints and Pamphlets Received. 


A New Tocalizer for Determining 
the Position of Foreign Bodies in the 
Eye, by the Roentgen Rays—IIlus- 


trated. This is a most admirable and 
instructive paper. 

Vernal Conjunctivitis and Its Treat- 
ment. 

Gold Blindness, or Retinal Asthen- 
opia and Its Treatment. 


Implantative of a Gold Ball for the 
Better Support of an Artificial Eye. 


All from Prof. L. Webster Fox. A. 
M., M. D., Philadelphia. 

Also, from the same author, The 
Pathology and Bacteriology of Urethro- 
Intestinal Anastomosis. Illustrated. 

The Use of Tuberculin. By Charles 
Denison, A. M., M. D., Denver, Colo. 

Animal therapy has won a promin- 
ent place in the treatment of some dis- 
eases, and cannot well be ignored by the 
profession. Any remedy that will am- 
eliorate or cure consumption, should 
meet with general favor, once its 
claims have been fully sustained. 

In this connection the Roberts-Haw- 
ley Lymph may be most favorably men- 
tioned. 

The Use of Normal Saline Solution. 
C. H. Todd, M. D., Owensboro, Ky. 


Report of a Case of Unusual Terti- 
ary Manifestation,—Cleft Palate and 
Its Relation to Speech,—Speech as a 
Factor in the Diagnosis and Prognosis 
of Backwardness in Children. G. Hud- 
son Maknen, M. D., Phidadelphia. 


Nuclein Solution, An Epitome of 
Its Clinical Applications Alphabetic- 
ally Arranged. By John Aulde, M. 
D., Kennett Square, Pa. 

Dr. Aulde may be called the father 
of nuclein therapy as he was the first 
to fully investigate and write upon the 
potent agent, nuclein. This prepar- 
ation to be properly effective should be 
made from animal sources. While we 
cannot differentiate microscopically or 
or macroscopically between vegetable or 
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animal protoplasm, yet there seems to 
be a Well defined difference in physio- 
logic effect between animal and vege- 
table nuclein. 

-A test of disorders in which ‘this 
agent has proven efficacious is given, 
with direction for use. Published by 
the author. 

W. H. W. 





Syphilis, a Symposium, E. B. Treat 
«& Co., Publishers, 241 West 23d St., 
New York. Price $1.00 

This is a small book of articles from 
the pens of various syphilographers 
many of whom have attained internat- 
ional reputations. It contains over 
100 pages and deals with syphilis from 
its innoculations, through its rapid 
stages and complications to the treat- 
ment. It is certainly a valuable addi- 
tion to the literature of the subject ex- 
pressed the most recent views of the 
day. 


—- 


I fully regard Chionia as an excell- 
ent remedy and am highly pleased with 
its action in all cases of hepatic tor- 
per and can especially laud its action 


in many cases of sick headache. This 
’ is the first testimonial I have given in 
twelve years and have absolute confi- 
dence in its physiological action. 

J. B. Youna, M. D. 


Newark, Ind. 

It gives me great pleasure to state 
that my experience with Cactina Pill- 
ets has been most satisfactory in cases 
of rapid, irregular heart action. I find 
their use most successful in controlling 
and relieving the cardiac pains accom- 
panying this condition. 

JAMES H. Carr, M. D. 

Buffalo, N. Y. 





“PUBLIC HEALTH | 
AND 
Preventive Medicine. 


In charge of E. H. JUDKINS,.LL.B , M.D, 
. ‘ber of the Medico-Legal Society. 








Blackstone tells us that “the sciences 
are of a social disposition.” Yet it is 
remarkable that this learned commen- 
tator—grandson of an apothecary and 
brother of a physician-—as late as 1769, 
when he gave the last touches of his 
pen to those famous “Commentaries,” 
had made no reference, whatever, to 
forensic medicine in any part of the 
great legal work, which bears his name. 
But in a note to 1 Bl 14, it is stated 
that “forensic medicine had not been 
publicly acknowledged as a new-or nec- 
essary branch of legal study, at a per- 
iod when the Commentaries first: ap- 
peared.” 

To-day, at the opening of the twen- 
tieth century, the forensic application 
of medicine and the medical applicat- 
ions of law are recognized as matters 
of absoluteand actual benefit to both 
the profession and the people. Medicine 
and law touch each other at so many 
points that it has been well said that 
“the lawyer who is unacquainted with 
medicine and the physician who is ig- 
norant of law is not thoroughly edu- 
cated in his profession.” 

In. 1867 the Medico-Legal Society of 
New York, united medicine and law 
for the first time in history. But since 
that date the science of legal medicine, 
although yet in its infancy, has ad- 
vanced rapidly as is.attested by numer- 
ous authors and accumulating author- 
ities; and it is to become the basis for 
the most valuable, far-reaching and 
fascinating studies of the “coming cen- 
tury,” now in its second year. What 
does this great subject comprehend,and: 
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what must one consider in taking up 
its study? Chitty (page 4) says: 
“Medical jurisprudence is the science 
by which anatomy, physiology, path- 
ology and surgery and their collateral 
branches are made subservient to the 
public health, and the protection of the 
person from injury, and to the forma- 
tion, construction, elucidation and ad- 
ministration of the laws relative to the 
same subjects; and it therefore resolves 
itself into two great divisions; namely 
into forensic medicine, comprehending 
the evidence and opinions necessary to 
be delivered in courts of justice relat- 
ing to criminal and other matters to be 
there determined; and secondly, into 
what has been termed medical police, 
(or what we may now call public 
health) embracing the consideration of 
the policy and efficiency of legal enact- 
ments and regulations for the purpose 
of preserving the general health and 
physical welfare of the community.” 
This definition will cover our pres- 
ent purpose; for we wish to take up 
and carefully consider in this depart- 
ment of the MepicaL TIMES AND REG- 
ISTER the second division of this great 
subject, particularly, as it relates to 
Public Health and Preventive Medicine 
These important matters will be given 
modern treatment. We aim to accord 
all due credit to those who have pre- 
ceded us; but even authors of treatises 
upon legal medicine have omitted men- 
tion of several interesting subjects. 
For instance their books have not 
touched upon the great social questions 
which to-day agitate the world—and 
which should be made paramount in 
the treating of matters of civil, medi- 
cal, legal or public health of commun- 
ities, not to speak of the often criminal 
guilt and responsibility of individuals. 


Krafft-Ebbing, in his Psychopathia 
Sexualis, presented the raw and gross 
side of some of these matters, and 
others have followed. The great social 
and often sexual problems of the pres- 
ent day may well be studied by phy- 
sicians; and while we shall take up a 
large portion of our space with what is 
properly a consideration of public 
health as it is best preserved by preven- 
tive medicine, yet we may present, oc- 
casionally, some rare and possibly val- 
uable statements, from a standpoint of 
intense interest to medical and scien- 
tific men. 

We shall, also from time to time, 
give the results of late discussions, con- 
We trust 
that, after due consideration, the read- 
ers of this old stand-by and standard of 
modern progress in medicine,will grant 
approval to our efforts in this affair. 
We shall be glad to have them assist us 
by any suggestion that may occur from 
their practical experience and knowl- 
edge. 


tributions and decisions. 





WayYNESBORO, VA., 
February 28, 1902. 
Gentlemen.—I did not notice until 
to-night your offer to send your Jour- 
nal two years for one dollar pro- 
vided you renew it before March 1. I 
enclose the’ P. O. Money Order for 
one dollar, but if it is too late send it 


for one year. I like the Journal very 


much. This issue is worth the money. 
Very Truly Yours, 
A. C. Fox. 
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OPHTHALMOLOGY 


in charge of A. J. TENNEY, M. D., Boston. ai 
~ About 3000 cases are reported as suf- 
fering from “pink eye” in Philadel- 
phia. It is attributed to the torn-up 
condition of the streets. Five hun- 
dred cases were treated in Wills Hos- 
pital in ten days. 


Dr. Charles Stedman Bull operates 





in simple chronic glaucoma only in its - 


early stages, while the retina still re- 
sponds to light. For inoperable cases 
he advises a hygienic life,and the use of 
myotics. 

Arrangements are being made tc 
have all eyes of school children exam- 
ined in Philadelphia. Teachers will 
use the test cards, and report all cases 
of defective vision to the parents, rec- 
ommending proper medical attention. 

Dr. Frank Van Fleet,(Med. Record) 
cites a case of complete loss of sight 
following the abuse of ethyl alcohol. 
Wood alcohol has had many victims of 
this kind, but this is the only case 
known to him where the heavy drink- 
ing of ethyl alcohol has caused blind- 
ness. 

There are one million blind people 
in the world. The largest proportion 
is found in Russia, where nearly 200,- 
000 walk in darkness. The chief cause 
is bad ventilation and inadequate treat- 
ment. In the world there is one blind 
person to every 1500 inhabitants. 

Dr. E. A. Shumway reported to the 
College of Physicians, Philadelphia, a 
number of cases of acute conjunctivi- 
tis, in which the Koch-Weeks bacillus 
was found. Veasey and De Schwein- 
itz found the pneumococcus the most 
frequent cause of acute conjunctivitis. 
In Dr. Shumway’s cases there was pro- 


nounced swelling, and the formation of 
phlyctenules, 


Dr. Thomson exhibited a boy to the 
same Society with normal vision after 
removal of a piece of steel from the vit- 
reous by the sweet magnet. The metal _ 
could be seen with the opthalmoscope 
in the outer and upper part of the vit- 
reous chamber. After removal, there 
was a slight scotoma where the steel 
rested; but vision was 20-20. 

Dr. de Schweinitz, (Phila. Med. 
Jour.)describes the signs of glaucoma 
in the sound eye, when its fellow has 
been affected with the disease. He cites 
shallowness of the anterior chamber,op- 
acity in the lens, high hypermetropia, 
and smallness of the corneal diameter, . 
cupping of the disc, periods of in- 
creased tension, and alternations in the 
visual field. 

Dr. de Schweinitz read a paper be-. 
fore the College of Physicians, Phila- 
delphia, describing the treatment of de- 
tachment of the retina by several punc- 
ture and subconjunctival injections of 
salt solution. In a case, he completely 
cured detachment by nine large injec- 
tions, followed by scleral puncture. Be- 
fore treatment vision was hand move- 
ments. After reattachment, with 4 D., 
it was 1-5. The recumbent position, 
pilocarpins and potassium iodide had 
previously been tried in vain. 

E. Harries Jones,(Brit. Med. Jour.) 
publishes four cases showing that glau- 
coma may occur as a sequel to unilate- 
tal thrombosis of the central retinal 
vein, associated with arterio-sclerosis. 
In one case the glaucoma was chronic; 
in the others, acute, following the 
thrombosis in about six weeks. In 
two cases the glaucoma also appeared 
in the other eye. The performance of 
iridectomy does not hold out much en- 
couragement in such cases, as intra- 
ocular hemorrhage is very liable to oc- 
cur. 





A Be magnet. 
is valuable in making a diagnosis, as it 
| usually produces severe pain when the 

eye is brought up to it, if the eye con- 


‘Dr. Hansell (Am. Med.) describes 
Thorner’s stationaty opthalmoscope. 
As it is not portable, cannot measure 
refraction well, and‘is inferior for the 


study of lens and vitreous opacities, it’ 


cannot take the place of a portable in- 
strument. 
reveals a beautiful and magnified view 
of the ocular fundus, to those unac- 
quainted with the use of the ophthal- 
moscope. A comparative large area is 
under observation at one time, and the 
instrument frequently reveals lesions 
that’ were overlooked when examined 
with’ ‘the ordinary ophthalmoscope. 
Drawings are inserted in the article in 


“Ast. 
_,, Spicer and MacCallan, (Brit. M ed. 
ad our.) reports nine cases of particles of 
», steel in the eye removed by the Haab 
They claim that the magnet 


tajns .a magnetisable particle. 
ization by the X-rays is important. If 


there is a recent wound, an attempt is. 


made to extract. the foreign body 
through it.. Entanglement of the par- 


ticle in the iris and ciliary. i should 


be avoided. 

Simeon Snell, (Brit. Med. Jour.) 
describes a case of retinal blindness 
caused by exposure of. the eyes to the 
rays of the sun. He watched an eclipse 
of the sun intently much of the time 
for two hours, looking first through a 
blue glass, then through a ruby glass, 
and finally with the naked eye. An 
hour or two later he noticed a blurring 
of the central vision. If he looked at 
a man’s head, he saw only his body ani 
legs. Potassium iodide and dark glass- 
es were prescribed. In a month’s time 


Its advantages are, that it 


the issue of the Journal for February 


Local-. 
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the eyes had recovered, although they 
were, somewhat .sensitive to: glaring 
light. 





‘HOT ELECTROTHERAPEUTIC 
COMPRESSES. 

E. Lindermann, of Berlin (Thera- 
peutische Monatshefte, Vol. xv,-No. 6, 
June, 1901), insulates the heating 
wires in his electrotherapeutic appar- 
atus by means of asbestos and canvas 
wrappings. - The compresses have var- 
ious shapes—simple square compresses,. 
hemispheric, concave pads for the 
joints, ete. As they offer a great re- 
sistance to the electric current they 
maybe raised to a high temperature 
without reaching red heat (glowing. > 
They therefore maintain a constant 
tension. By inserting a rheostat the 
radiated heat may be increased or dim- 
inished- or kept constant at will, a 
marked advantage over all other forms 


‘of compress, which usually develop a 


high degree of heat at first and then 
gradually cool off. A contrivance on 
the apparatus against injury in case of 


. the rheostat guards both the patient anc 


short-circuiting. The rheostat in its 
simplest form consists of a series of in- 
candescent lamps mounted on a wooden 
frame. The number of incandescent 
lamps determine the amount of 
current that reaches the compresses 
and since the incandescent lamps always 
transmit a known quantity of current, 
the increase in the temperature of the 
compresses is under constant control. 
One minute after closing the circuit the 
temperature of the compress rises to 40: 
degrees C., after two minutes to 60 de- 
grees C., after three minutes 80 degrees 
C., after four minutes to 90 degrees C., 
after five minutes to 100 degrees C, 
ete. Larger compresses require a 
somewhat longer exposure.' The rheo- 
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stat is provided with two contacts so 
that two compresses can be connected at 
the same time; these will then require e 
compresses do not require much cur- 
rent and may be attached to an incan- 
descent lamp. 

A waterproof cloth should be inter- 
posed between the compress and the 
skin to prevent the wires from being 
moistened by the perspiration and 
transmitting a portion of the electric 
current to the skin. 

' The advantages of these over other 
‘hot compresses are, their Cleanliness, 
convenience of application, comfort to 
the patient, simplicity, and, especially, 
the ease with which the temperature can 
be maintained or changed at will. Ljin- 
derman was able to raise the tempera- 
ture of a compress applied to the pre- 
cordial region within half an hour from 
45 degrees C. to 60 degrees C.; after an- 
other quarter of an hour to 70 degrees 
C:, and in one case even to 75 degrees 
C., without burning the skin. 


the treatment of chronic joint affections 
where baking‘ with the electrotherm 
either fails or cannot be applied; for the 
purpose of maintaining heat in other 
compresses, poultices, fango applica- 


tions, ichthyol compresses, and the like ;- 


in irritative affections of the stomach, 
ulcer, ete., especially when combined 
with.a wet compress after the method of 
Wintermitz. 





Hydroleine is a pleasant, palatable 
and effective preparation of cod liver 
oil. Send to Chas. N. Crittenden Co., 
117 Fulton street, N. Y.. for literature 
and samples. 


For particulars as to a Post Gradu- 
ate course, write to Secretary N. Y. 
School of Clinical Medicine, 328 W. 
42d St., N. Y. 


They ° 
are recommended as anti-spasmodics in | 


nenyen OF INTENSE LIGHT ON 
EYES. 

The experience of Mr. Gatchell 
chief electrician of the Union Furnace 
Company of Buffalo, in connection 
with the ues of a powerful electric arc 
in-the removal of a “salamander” front 
the blast furnace is interesting from 
the’ effect of the intense light on the 
eyes. The light was estimated to ex- 
ceed 300,000 candle power, and Mr. 
Gatchell says: Nearly everybody who 
looked. at the arc,even for a very few 


-minutes,was affected with inflamma- 


tion in their eyes of a very severe char. 
acter, the only exception being two me1 
who wore plain white glass spectacles 
and they suffered no inconvenience, al- 
though one of them looked at the light 
a great deal. 


SURGERY AND SURGICAL PATHOLOGY. 


IN CHARGE OF 
DR. T. H. MANLEY, NEW YORK. 


_ FORCIBLE TAXIS. 

H. Bertram (Deut. Med.. 
publishes the account of some cases il- 
lustrating the results of forcible taxis 


Woch.) 


in strangulated hernia. The first case 
was that of a man whose doctor applied 
taxis in vain, and later carried out @ 
herniotomy and reduced the hernia 
The symptoms of strangulation still 
persisting, Bertram opened the abdom- 
en after finding the Tings quite clear, 
and found a coil of small gut was fixed 
to the pillars of the internal ring,while 
coils of distended intestine were found 
between the peritoneum and the trans- 
versalis fascia. The adhesions being 
divided, the coil was found to be gan- 
grenous, and was removed. 

A second case was that of a 
man whose doctor had apparently been 
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successful in reducing the hernia after 
using considerable force. The symp- 
toms however, persisted and therefore 
he was admitted to the hospital. On 
the abdomen being opened it was found 
that the circular portion of the incarna- 
tion ring had been torn completely off 
the rest of the hernial sac. The case 
was treated accordingly. In the third 
case the patient,a woman aged 50 years 
had used some force in trying to reduce 
her umbilical hernia. The peculiar 
point in this case was that in operating 
for the reduction of the hernia he found 
that there was a smaller hernia inside 
the older hernia, which has existed for 
about twenty years; and further, that 
there was no peritoneal covering to the 
hernia at all. He excised a portion, 


and examined it carefully, but found no 
endothelial cells in the covering. The 
hernial opening was wide, but there 


were dense adhesions between the omen- 
tum and coils of intestines. The skin 
covering the hernia had been ulcerated 
previously, and was covered with scars. 
Tn ihe convalescence he had some diffi- 
culty with skin, as a piece as large as 
half-a-crown became gangrenous. The 
fourth and last case was also one of um- 
bilical hernia in a female. Her hus- 
band had “reduced” the hernia. As the 
symptoms persisted he operated, and 
found the hernia reduced en masse be- 
hind the fascia, while there was a large 
hematoma in the omentum. He states 
that he considers dangerous, and thai 
in 137 cases of taxis of strangulated 
hernia he has only employed it twice 
while he has operated 135 times.—The 
Indian Lancet. 
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THE DIFFERENTIATION BETWEEN 
THE INFLAMMATORY PRO- 
CESSES AND NEOPLASMS 
OF BONE BY X-RAYS. 


Beck, Annals of Surgery, December, 
1901, Vol. xxxiv, No. 6, believes that in 
the past many limbs have been sacri- 
fieced by unnecessary amputation, anc 
many lives have been lost by deferrec 
amputation on account of errors in dif. 
ferentiating between inflammatory 
processes and new growths of the bones- 
The X-rays give valuable information 
in this respect and much increase the 
chance of arriving at a correct diagnos. 
is. In osteomyelitis, abscesses can be 
recognized and their extent well out 
lined, thus aiding directly to determine 
the extent of operation required. In 
arthritis deformans ostitic prolifera- 
tions are well shown by the x-rays. Ir 
arthropathia tabica the bone appears 
eroded and at the same time consider. 
ably distended. In tuberculosis, infor- 
mation is gained with regard to the 
seat and extent of the diseased area. In 
many cases, by early detection of the 
tuberculous focus, a conservative Op- 
eration is possible. The skiagraphic 
picture of periosteal sarcoma is char- 
acteristic. It shows fine spiculated 
trabeculas which radiate from the sur- 
face. Osteosarcoma proper shows some 
osseous tissue with very irregular out- 
lines. The appearance of syphilis is 
also characteristic. In the congenital 
form large ossified areas are recognizec 
in the epiphysis which would appear 
translucent in the normal cartilaginous 
condition. Osseous cysts showing the 
same clinical signs as osteosarcoma 
may easily be confounded with it, bu’ 
in osseous cysts the cortex, on accoun 
of its thinness ,appears narrow but wel 
marked and regular. 
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In Raynaud’s disease,,.Beck believes 
that the nutrition of the bones is much 
more disturbed than is generally as- 
sumed. He mentions a case in which 
the skiagraph showed decided atrophy 
of the upper end of the third phalan- 


ges. 








MISCELLANEOUS. 
THE MEDICAL DIRECTOR OF THE 
LOUISIANA PURCHASE EXPO- 
SITION. 


The important post of Medical Di- 
rector of the St. Louis World’s Fair 
has been filled by the appointment of 
Dr. Leonidas H. Laidley. Dr. Laidley 
was born at Carmichaels, Pa. He was 
educated with a view to the medical 
profession, and entered Cleveland Med- 
ical College in 1866. The following 
year he entered the Jefferson Medical 
College at Philadelphia. After grad- 
uating in 1868, he practiced medicine 
with his father and brother, and then 
went to New York, where he entered 
Bellevue Hospital Medical College and 
took a higher and more thorough 
course, being graduated with distinc- 
tion in 1872. Coming to St. Louis the 
same year, he entered upon a success- 
ful career both as a practitioner and a 
medical teacher, showing always.a de- 
cided love for the humanitarian side of 
his profession. 

He helped organize the Young Men’s 
Christian Association, and attended the 
sick applying to that institution for 
aid. He organized the free dispensary 
which became tlie nucleus of the Prot- 
estant Hospital Association. He filled 
the chair of anatomy and chemistry in 
Western Dental College of this city, 
and after the organization of the St. 
Louis College of Physicians and Sur- 
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geons was called to the chair of sur- 
gical diseases of women. After filling 
that post for years he was called to the 
same chair in the Beaumont Hospital 
Medical College, and, upon its consol- 
idation with the Marion-Sims College, 
forming the Marion-Sims-Beaumont 
College of Medicine, he was made Pro- 
fessor of Gynecology and Pelvic Sur- 
gery. In addition, he is surgeon to the 
Protestant Hospital, consulting pur- 
geon to the Female Hospital, and a 
leading member of the St. Louis Medi- 
cal Society and other medical organi- 
zations. He was a delegate to the Brit- 
ish Congress in 1883, and while abroad 
visited the hospitals of the principal 
cities. When the Louisiana Purchase 
Exposition Company was organized he 
was one of the incorporators. - 





THE LIGHT TREATMENT OF 
SMALLPOX. 


Phototherapy is slowly earning le- 
gitimate recognition in a circumscribed 
field. S. Bang, of Copenhagen, has re- 
cently published an interesting sum- 
mary of the work done in Finsen’s In- 
stitute. Of 640 cases of lupus vulgar: 
is treated by light all showed improve- 
ment, 456 were dismissed as cured and 
only 136 of these suffered relapse. Al- 
opecia, areata, acne rosacea, angioms 
and epithelioma of the skin were all 
favorably influenced. ‘The most re- 
markable results, it appears, were ob- 
tained in the treatment of smallpox 
cases in the “red room.” In all in- 
stances the character of the eruption 
was modified and the severity of the 
skin lesions mitigated. Hypothetically 
there is a positive and negative photo- 
therapy. The former postulates cer. 
tain curative effects from light rays,the 
latter aims to exclude certain rays that 
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are known to do harm. The positive 
method so far as we know to-day is ap- 
plicable only to cutaneous diseases of 
bacterial origin and is based exclusively 
on the germicidal powers of the chemic 
rays of the spectrum. We have no ex- 
perimental or clinical evidence to show 
that light rays are capable of stimulat- 
ing the life of the cells in deeper tis- 
sues or of irfluenciny general meta- 
bolism. What excitation of “vital” 
processes there may be must be attri- 
buted to reflex irritation from the per- 
iphery. The negative method, 1. e.,the 
exclusion of the chemic rays is the one 
employed in the treatment of smallpox. 
The light is allowed to stream through 
red glass not because “red” light is cur- 
ative but because the violet and the ul- 
tra-violet rays of the spectrum, the 
chemic rays, are excluded in this way ; 
in other words, because red light is in- 
different, not because it is active. The 
rationale of this treatment, its biologic 
basis, is as simple as its execution. 
Chareot (1859), Gintrax, Witmark, 
Hammer (1891), showed that the 
chemic rays of the spectrum can pro- 
duce a typical erythema that differs 
from the ordinary heat erythema in the 
following respects:—In heat-ray ery- 
thema there is pain and redness at once 
but both symptoms soon disappear 
without leaving any trace; in chemic- 
ray erythema there is no pain, the red- 
ness does not appear for several hours 
but increases in intensity for several 
days—it disappears very slowly and 
leaves a pigmented area for months; 
even after this vanishes the burnt area 
reacts to the slightest irritation by hy- 
porcmia. It can readily be understood 
why the exclusion of rays of such 
marked irritating powers must act ben- 
eficially in the treatment of smallpox, 


a disease that is characterized by de- 
structive inflammation of the cutis. If, 
moreover, smallpox should be found to 
be due to some hitherto undiscovered 
microorganism,phototherapy should be 
useful both in the positive and in the 
negative sense, for the bactericidal 
powers of chemic rays seem to be really 
remarkable. A lamp is in use in Co 
penhagen, constructed on the plan of 
the are-light, in which iron electrodes 
are used instead of the ordinary car- 
bons; this light isa “cold” light and is 
capable of destroying a virulent strepto- 
coccus culture in 4 seconds, whereas an 
ordinary arc-light of the same amper- 
age and placed at the same distance re- 
quires 41% minutes to exercise the 
same effect. The results obtained sc 
far are encouarging; the treatment is 
not purely empiric, but is founded on a 
rational experimental basis. — Am. 
Medicine. 





ON THE CARE AND TREATMENT 
IN CONVALESCENCE FROM 
FUNCTICNAL NERVOUS 
DISEASE. 


F. Savary Pierce says that first of all 
such patients must be schooled or edu- 
cated in self-control. Great care should 
be taken in the gradual restoration to 
former physical activity. Patients often 
feel so much better that they overdo 
themselves, and so nature has no oppor- 
tunity to accumulate strength. The 
most desirable forms of exercise during 
the late, ultimate convalescence from 
neural maladies are in a general way 
those different from the exercise gotten 
by the patient in his usual routine of 
life; and here again the psychologic el- 
ement must enter prominently as the 
reason for this betterment. Exercises, 
therefore, that keep the patient away 
from his usual line of thought, or pre- 
vent him from thinking about self, are 
to be enjoined. 
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THE PERILOUS ADVENTURE OF 
AN OLD MEDICAL BOOK. 


The problem of what becomes of all 
the old, books has had a curious light 
thrown on it in a recent occurrence in 
Philadelphia. In a large paper mill in 
this city a great pile of waste paper was 
being passed into a machine in order to 
be reduced to pulp. One of the pro- 
prietors who happened to be standing 
by saw a rather dilapidated old book on 
the heap, and picking it up observed 
that it was a Latin work on surgery. 
Thinking it might be of value, he res- 
cued the old tome and brought it to the 
editor. It proved to be a copy of the 
second edition of the Latin translation 
of the complete works of Ambrose Pare. 
The title page was unfortunately torn 
out and the old vellum binding had 
been torn off, but otherwise the book 
was in excellent preservation. It was 
published at Frankfort in 1594, and its 
full title (which we have veriticd by 
comparing the book with the copy in 
the Library of the College of Physi- 
cians) is:—“Opera Chirurgica Ambro- 
isii Paraei * * * A Docto Viro, pler- 
isque locis recognita et latinitate 1.- 
nata, Jocobii Guillemeau, Francofurti, 
MDXCIiT-” 

The first edition of Pare’s collected 
works was in French, published in 1575 
at Paris. There were at least twelve 
editions issued in the original French 
up to 1664, besides the editions in Lat- 
in, German, Dutch and English. The 
copy thus rescued from the maw 
of the paper machine cannot be consid- 
ered extremely rare, but it is at least 
too venerable and too valuable a book 
to be ground up into bits. The query 
arises, how did this aged book (more 
than three centuries old) find its way 
into a Philadelphia paper mill? Is this 
another case of imperial Caesar dead 


and turned to clay? Has Ambrose 
Pare so fallen from his high estate that 
his venerable relics are to be converted 
into a few cents’ worth of pulp, Think 
of it. Three hundred years of digni- 
fied Latinity sacrificed to make a piece 
of modern blank paper !—Philadelphia 
Medical Journal. 





TREATMENT OF ABORTION. 


Peter Horrocks (Medical Press, Au- 
gust 21, 1901), divides the treatment 
into: (a) Avoidable; (b) unavoid- 
able; (c) incomplete. 


Rest in bed and some form of opiate 


are the best treatment. If in doubt, 
operate and clear out the uterus. 

When there is serious hemorrhage,or 
when os uteri is so large, or expulsive 
pains so great and frequent that mis- 
carriage is inevitable, allow it to take 
place, and, if need be, assist it either 
by puncturing the membrane or clear- 
ing out the uterus digitally under an 
anesthetic. 

When incomplete, it is best to clear 
out the remainder. In some cases it 
is useful to pack the vagina with gauze: 
The bleeding is stopped or lessened, 
and uterine contractions are promoted, 
and later on it is much easier to de- 
liver. 

Vaginal injections of hot lotions are 
recommended by some, but they are not 
very trustworthy. 

Dilators may have to be employed 
and ovum forceps and a curette; but it 
is better to mutilate the foetus than to 
damage the mother. 

Everything must be done aseptically, 
and, if need be, the uterine cavity must 
be swabbed out with tincture iodi or 
some other antiseptic. 
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HEART LESIONS AND PREGNANCY 


O. Fellner says that with suitable 
treatment the majority of patients with 
cardiac disease pass safely through la- 
bor, only mitral stenosis appearing to 
be particularly dangerous. With this 
exception, it is the severity and not the 
nature of the lesion that is of impor- 
tance, and is particularly the qual- 
ity of the heart muscle that must 
be considered. It is the exception for 
pregnancy to exercise an untoward in- 
fluence on the heart, and with good 
compensation, abortion is indicated 
only when a previous labor was followed 
by serious consequences; with broken 
compensation, immediate induction of 
labor should be done only when internal 
medication appears hopeless, otherwise 
the operation should be postponed until 
the condition has been improved by 
suitable treatment. Marriage should 
be forbidden only in cases with marked 
disturbance of compensation, or in mit- 
ral stenosis, and when tuberculosis or 
chronic nephritis are complications.— 
Monatsschrift fur Geburtshulfe und 
Gynaekologie. 





A DOCTOR’S THANKSGIVING. 


To- day is Thanksgiving Day—and 
I of all others am,and should be thank- 
ful. I luckily saw your ad. of Ger- 
miletum, this is not fictitious express- 
ion to me, may be common, but at any 
rate wrote you and you sent me a bot- 
tle of your Germiletum. I have for a 
long while suffered the “torments of 
hell,” with a severe case of eczema. 
Everything I had used was either acid 
or unguent, and though palliative, nev- 
er seemed to have the desired effect. I 
had the most intractable eczema I ever 
saw. I had many things to mitigate 
for a while, but all of an acid base, 


which would relieve for a while, but 
would return in all its vigor. While I 
am not given to writing essays or cer- 
tificates, but gentlemen, without any 
exaggeration, I have had more ¢omfort 
and sleep in the last two weeks, since 
using Germiletum, than in four 
months. 
Everybody, doctors included,thought 
I had cancer. I told them it was ec- 
zema in its most virulent form. I will 
say also, gentlemen, I used various Ez- 
zema Tonics, they truly did me some 
good, but local application only seemed 
to sooth for a while. With the use of 
Germiletum,I am better than for years, 
and on this day of Thanksgiving no 
one has more to be thankful for than I. 
I used all the Eczema Remedies with 
but temporary relief, in my own case 
as well as others. I have now success- 
fully met in Germiletum a specific in 
eczema,and feelin better spirits over 
my own condition than for years. Any 
good blood tonic internally and Germ- 
iletum externally, I believe eczema will 
be completely eradicated. I will do all 
I can to extend the use of Germiletum. 
“Van B. THornton, M. D. 


Hemstead, Texas. 
November 28, 1901. 





Marchand’s Hydrozone, Glycozone 
and Eye Balsam, are first class prepara- 


tions. You cannot do without them. 
Get original bottles in order to avoid 
substitution. 


Have you read the advertisement of 
the Eastern College of Electro-Thera- 
peutics? It will pay you to do so. 
Send for College announcement to Sec- 
retary, 1727 Vine St., Philadelphia, Pa. 


In writing to advertisers, mention 
the TIMES AND REGISTER. 
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ON TUMORS OF THE PERIPHERY. 


BY THOMAS H. MANLEY, M. D., NEW 
YORK. 


(Abstract of a Paper Presented to the 
N.Y. State Medical Society, Al- 
bany, Dec. 28th, 1901.) ) 


_ The neoplasia of various characters 
‘situated on or in close proximity of the 
cutaneous surfaces are considered,their 
tendency to spontaneous dispersion in 
early life, the tendency of others to re- 
main unchanged in their elements and 
volume and of certain others to degen- 
erate into malignancy. __ 

Tumors of the face and scalp are in 
most cases angioma and papilloma, but 
sebaceous cysts are common. 

The cervical group of new growths 
is numerous and embraces many of a 
most heterogeneous character, their ap- 
parent, superficial character is very de- 
ceptive, as the greater number of them 
is deeply lodged. 

Of the trunk, the most notable and 
important neoplasms are those lodged 
in the mammary gland of the female, 
wherein it is not always easy to differ- 
entiate the benign from the malignant. 

Tumefaction of the lymph-ganglia 
in the vicinity of malignant growths 
depends on a transmitted irrication in 
the beginning and later through the 
lymph vessels. 

Keloid growths may develop in scar 
tissue and again appear in large 
plaques, without any assignable cause. 
On excision they rarely recur. 

Fatty tumor usually appears immed- 
iately under the integument, but many 
sprung up from the intermuscular lay- 
er of connective tissue. In the ab- 
domen their origin is often deep, in the 
subperitoneal tissue. 

Cystic tumors are peculiarly com- 
mon in very early infancy and after 


adult years, their most numerous and 
important varieties are dermoids and 
those proceeding from the unclosed 
Wolffian ducts. 

The external genitalia of the male 
are the seat of a great diversity of tu- 
mefactions and new growths; they of- 
ten render the diagnosis of hernia dif- 
ficult, and frequently co-exist with it. 

The treatment of new growths, or 
tumefactions is constitutional and loc- 
al; and local treatment calls for some 
other resort than the free use of the 
scapel in all cases. 

Small, simple excrescences may be 
frequently destroyed by caustics, by el- 
ectrolysis or sclerogenesis. 

On exposed parts we should select 
that method which will leave the least 
blemish. 

Tn all minor operations on the peri- 
phery we should employ only local an- 
algaesics. 

In those cases calling for avulsion, 
by dissection we should always begin 
by a large incision through the skin 
and deep fascia, for the reason that by 
this step,we are enabled to radically ex- 
tirpate the mass, and have deep-seated 
hemorrhage under easy control. 

In genuine cancerous invasion of the 
mammary gland, the modern mode of 
making a large sacrifice of the chest 
walls, and widely opening of the ax- 
illary space, is not to be commended, 
for the reason that the disease has us- 
ually generalized before this gland is 
seized on, and besides, because results 
have proven beyond doubt that it in no 
manner delays recurrence which invar- 
iably occurs in epithelioma. 

In operations for surface tumors on 
the members, by artificial ischemia, we 
may spare the loss of any blood, and 
painlessly operate, by the subcutaneous 
employment of eucaine or cocaine. 





88 THE MEDICAL TIMES AND REGISTER ~ 


Enchondroma seizes on the perios- 
teal, investment close to the epiphyseal 
line ofthe shaft in the heads of bones, 
notably, those of the femur or tibia. 





DRUG HABITS IN THE UNITED 
STATES. 


The London Lancet of March 2d, 
1901, contains the following notice: 

“The New York School of Clinical 
Medicine has established a special de- 
partment of neurology, of which Dr. T. 
D. Crothers, of Hartford, Conn., has 
beeen elected professor—viz., the study 
of the neuroses and psychoses of alchol- 
ism and of drug habits. Dr. Crothers 
is announced to deliver immediately a 
course of clinical lectures on inebriety 
from alcohol, opium, chloral, cocaine 
and other narcotics. The lectures ap- 
pear to be timely, for the diseases de- 
pendent upon or associated with the 
abuse of alcohol, opium, chloral, co- 
caine, and other narcotic drugs are 
steadily increasing in the United States 
of America, and the demand for special 
treatment in institutions and retreats 
is becoming more pressing every year. 
The last number of the Quarterly Jour- 
nal of Inebriety has the following words 
in a leading article: ‘All the large 
public hospitals and asylums in the 
States have wards and rooms for alco- 
holics and drugtakers, and the same de- 
mand for treatment is seen in private 
practice in the increasing number and 
urgency of such cases.’ It is also im- 
portant to notice that there is prac- 
tically very little special literature deal- 
ing systematically and authoritatively 
with the nature and treatment of these 
neuroses. As a consequence this field 
is largely occupied by charlatans and ir- 
regulars, who, with innumerable spe- 
cifics and secret drugs, claim the most 


marvelous results. We hope that the de- 
parture of the New York School of 
Clinical Medicine, in giving exact sys- 
tematic instruction in these diseases, 
will be welcomed by the medical pro- 
fession in the United States.” 





THE EFFECTS OF DIRECT, ALTER- 
NATING, TESLA CURRENTS © 
AND X-RAYS ON BACTERIA. 


F. Robert Zeit, M. D., of Chicago, 
gave in the Journal of the American 
Medical Association of November 30, 
1901, a most interesting report upon 
the above subject. 

After repeated experiments he came 
to the following conclusions :— 

1. A continuous current of 260 to 
320 milliamperes passed through bouil- 
lon cultures kills bacteria of low ther- 
mal death points, in 10 minutes by the 
production of heat—98.5 C. The an- 
tiseptics produced by electrolysis dur. 
ing this time are not sufficient to pre- 
vent growth of even non-spore bearing 
bacteria. The effect is a purely phy- 
sical one. P 

2. A continuous current of 48 milli- 
amperes passed through bouillion cul- | 
tures for from 2 to 3 hours does not 
kill even non-resistant forms of bac- 
teria. The temperature produced by 
such a current does not rise above 37 C. 
and the electrolytic products are anti- 
septic but not germicidal. 

3. A continuous current of 100 mil- 
liamperes passed through bouillon cul- 
tures for 75 minutes kills all non-resis 
tant forms of bacteria even if the tem- 
perature is artificially kept below 37 C 
The effect is due to the formation of 
germicidal electrolytic products in the 
culture. Anthrax spores are killed in 
2 hours. Subtilis spores were still 
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alive after the current. had passed for3 ~ 


hours. 


4, A continuous current passed 
‘through bouillon cultures of bacteria 
produces a strongly acid reaction at 


the positive pole, due to the liberation 


of chlorin which combines with oxygen 
to form hypochlorous acid. The 
strongly alkaline reaction of the bouill- 
on culture at the negative pole is due 
to the formation of sodium hydroxid 
and the liberation of hydrogen in gas 
‘bubbles. With a current of 100 mil- 
liamperes for 2 hours it required 8.82 
milligrams of H2 S 0 4 to neutralize 
1c. c. of the culture fluid at the nega- 
tive pole, and all the most resistant 
forms of bacteria were destroyed at the 
positive pole, including anthrax and 
subtilis spores. At the negative pole 
anthrax spores were killed ‘also, but 
subtils spores remained ‘alive for a 
hours. 


5. The continuous current alone, by 
‘means of DuBois-Reymond’s method 
of non-polarizing electrodes and exclu- 
‘sion of chemical effects by ions in Kru- 
ger’s sense, is neither bactericidal nor 
antiseptic The apparent antiseptic ef- 
fect on suspension of bacteria is due tc 
electric osmose. The continuous elec- 
tric current has no bactericidal nor an- 
tiseptic properties, but can destroy bac- 
teria only by its physical effects—heat 
—or chemical effects, the production of 
bactericidal substances by electrolysis. 


6. A magnetic field either within a 
helix of wire or between the poles of a 
powerful electro-magnet, has no anti- 
septic or bactericidal effects whatever. 


7. Alternating currents of a three- 
“inch Ruhmkorff coil passed through 
bouillon cultures for 19 hours favor 
growth and pigment production. 


8. High frequency, high potential 
currents—Tesla currents—have nei- 
ther antiseptic nor bactericidal proper- 
ties when passed around a bacterial 
suspension within a solenoid. When 
exposed to the brush discharges, ozon« 
is produced and kills the bacteria. 

9. Bouillion and hydrocele-fluid cul- 
tures in test-tubes of non-resistant 
forms of bacteria could not be killed 
by Rontgen rays:after 48 hours’ expos- 
ure at a distance of 20 mm. from the 
tube. 


10. Suspensions of bacteria in agar 
plates and exposed for 4 hours to the 
rays, according to Rieder’s plan, were 


‘not killed. 


11. Tubercular sputum. exposed tc 
the Rontgen rays for 6 hours at a dis- 
tance of 20 mm. from the tube, caused 
acute miliary tuberculosis of all the 
guinea-pigs inoculated with it. 


12. Rontgen rays have no direct bac: © 
tericidal properties. The. clinical re- 
sults must be explained by other fac- 
tors, possibly the production of ozone 
hypochlorous acid, extensive necrosit 
of the deeper layers of the skin, and 
phagocytosis. 


[That the properly applied electric 
currents and the X-rays are capable of 
destroying cancerous and other tumors; 


lupus, ete., has been abundantly prov- 


en, although we may not be able to sat- 


isfactorily explain the process. 


The doctor’s paper and his conclus- 
ions have a marked value in this direc- 
tion. W. H. W.] 

Physiologic Therapeutics. : 
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COMPARATIVE VALUE OF URI- 
NARY ANTISEPTICS. 


At the “Schlesische Gesellschaft fur 
vaterlandische Kultur,” Breslau, No- 
vember 29th, 1901, Dr. R. Stern re- 
ported upon experiments on urinary 
antiseptics that he had made in cons 
junction with Drs. Reche and Sachs. 
The question as to whether the urine 
can be influenced by the administration 
of antiseptics of great importance from 
both a prophylactic and a therapeutic 
point of view; most authorities answer 
it in the negative. Salicylic acid,chlor- 
ate of potash, copaiba, iodide of potash 
and many other drugs have been experi- 
mented with and generally with unsat- 
isfactory results. Those from Urotro- 
pin, however, had been more generally 
favorable; for besides its property of 
uric acid solution it exercises a re- 
straining influence upon bacterial de- 
velopment. 


In Dr. Stern’s experiments patients 
suffering from infections of the urin- 
ary organs (cystitis, etc.), were given 
the antiseptic agents by the mouth; in 
other cases normal urine was inocu- 
lated with bacteria. The number of 
germs was approximately determined. 
For this purpose plate cultures were 
employed, and the urines were also 
kept in the culture oven for three tc 
six hours, or more, and then examined 
as to the quantity of their germ con- 
tents. The results were as follows: 

Urotropin in amounts of 4 grams(6C 
grains), given in 1 gram (15 grains) 
doses had a marked bactericide action ; 
and even smaller doses were effective. 

Salicylic acid in amounts of 3 to 4 
grams (45 to 60 grains) did diminish 
‘the bacteria, but did not destroy them. 
Salol in 6 gram (114 drams) daily 
quantities had still less action, as was 


also the case with methylene blue up 
to eight capsules per diem. Boric ac- 
id 4 grams (60 grains) had no effect 
at all; camphoric acid and oil of san- 
dalwood had but very little; copaiba 
balsam 5 capsules of 0.5 gram (714 
grains) none at all; turpentine had an 
effect at times, but it was inconstant, 
and was associated with unpleasant by- 
effects. Chlorate of potash in 8 gram 
(2 drams) doses had no effect; nor had 
uva ursi leaves. 


An important fact as regards Uro- 
tropin was proven by the experiments 
to the effect that it not only hindered 
fresh bacterial development, but killed 
the organisms that were present in 
from three to four hours. It was best 
administered in fairly large doses, giv- 
ing 3 to 4 grams (45 to 60 grains) 
within a few hours. For steady use 
these amounts are too large; about 2 
grams (30 grains) daily in four doses 
is better. It always takes a few hours 
before the antiseptic effect is gotten; 
and it is never very marked in process- 
es such as tuberculosis,where the deep- 
er layers of the mucosa are involved. 

Dr. ‘Stern does not favor the em- 
ployment of Urotropin in typhoid fe- 
ver ; he does not think it necessary, and 
is of the opinion that there might be 
some danger of hematuria. 

The author’s conclusions are that 
urinary antisepsis can be affected by 
drugs, and best by Urotropin; less so 
by salicylic acid, and not at all by 
chlorate of potash, boric acid, uva ursi 
leaves,and turpentine. 


In the discussion upon the paper Dr. 
Munchheimer stated that Urotropin 
had a favorable action upon the vesi- 


cular paresis of tabes. In a case of 
his there were always 500 to 600 grams 
(17 to 20 ounces) of residual urine 
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present; all other remedies had been 
tried without effect, and only Urotro- 
pin reduced the residual amount tc 
150 grams (5 ounces). When the 
remedy was stopped the amount in 
creased again to its former point. 

Dr. Schmeidler said that he had had 
good results from Urotropin in cystitis 
and pyelonephritis; the foul odor dis- 
appeared, though pus was still present 

Dr. Neisser said that he employed 
Urotropin in fairly large doses in var- 
ious dermatoses; he had not gotten any 
especial results, but the innocuousness 
of the preparation had been thoroughly 
demonstrated. He recommends the 
employment of Urotropin in all cases 
where catheterization has to be under- 
taken, to prevent the occurrence of in- 
fection.— Deutsche Medicinische Wo- 
chenschrift, January 2d, 1902. 





SCIATIC PAIN.—PROMPT RELIEF. 


In reporting his experience in the 
treatment of sciatica, Fred. E. Davis, 
M. D., of Brookside, Ala., writes as fol- 
lows in Annals of Gynecology: “I have 
been giving Antikamnia and Heroin 
Tablets a thorough trial in the treat- 
ment of sciatica and I must say that 
my success has been phenomenal in- 
deed. I have also induced two other 
physicians to give them a trial and 
their success equals or surpasses my 
own. I meet with many cases of scia- 
tica and until Antikamnia and Heroi1' 
Tablets were introduced I was com- 
pelled to use a great deal of opium and 
morphine to relieve the pain. Since 
then though I have not given up either, 
One of my patients had been confined 
to bed for three weeks during her last 
attack of sciatica. I prescribed one 
Antikamnia and Heroin Tablet every 
four hours and in forty-eight hours she 


was up and about and has not felt the 
pain since. - I thank you for the intro- 
duction of this most excellent remedy 
and assure you of my willingness to 
report the results of still further inves 
tigation.” 





NOTES AND COMMENTS. 


For accurate and certified thermom- 
eters, send to Becton, Dickinson ¢ Co., 
45 Vesey St., N. Y. We are using their 
make and find it perfectly reliable. 


_ Bailey’s Pure Rye Whiskey is of 
standard purity and excellence. We 
have used it for years, when indicated, 
and always found it to be as claimed. 
Bottled by Huey & Christ, 1209 Mar- 
ket street, Philadelphia. 


Unguentum Crede has proven very 
useful in ordritis and other enlarge- 
ments. Creosotal, Duotal Orphol,Xero- 
form, ete from Schering and Glatz, 
58 Maiden Lane, N. Y., are the agents. 


The Edison Cautery Transformer is 
absolutely safe and reliable. It is in- 
dispensable to those using the electric 
light current. Send to Edison Mfg. 
Co., 135 Fifth Avenue, N. Y., for a 
catalogue and information. 


F. H. Hoose, 109 South Eleventh 
street, Philadelphia, will supply you 
with everything in the surgical instru- 
ment line at moderate rates. 


Bovinine needs no favorable com- 
ments. Its place as a nutrient in de- 
bilitated condition is assured. The 
Bovinine Co., 75 W. Houston street, 
N. Y. 


Planten’s Capsules have stood the 
test of time. They are always reliable. 
Send for literature and samples to H. 
Planten & Son, N. Y. 
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The National Surgical and Dental . 


Chair Exchange, Dr. H. A. Mumaw, 
Ind., is a reliable house. Write for in- 
formation. 


The Antikamnia Co. keeps abreast of 
the times with their preparations. Send 
for literature and samples. 


Vin Mariana has an established rep- 
utation as a tonic, restorative and mild 
stimulant. Mariani & Co., 52 W. 15th 
street, N. Y. 

Gude’s Pepto-Mangan stands at the 
head of this class of remedies. Write 
to M. J. Breitenbach Co., N. Y., for lit- 
erature. 


For supporters, elastic stockings,etc., 
send to G. W. Flavell & Bro., 1005 
Spring Garden street, Philadelphia. 
You will get just what you want at 
reasonable rates. 





In writing to advertisers always men- 
tion the TIMES AND REGISTER. 


Original: 
Glutol 


On the Significance of Symptoms and Signs in Disease 


Editorial : 
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At the convention of the Association 
of American Advertisers, held on Jan- 
uary 29th and 30th, at Delmonico’s, 
New York City, Mr. F. L. Perine, the 
vice-president, offered the following 
resolution, which was passed unanim- 
ously: 

It is the sense of this convention that 
the labor expended and the statistics. 
obtained by the publishers of the Amer-. 
ican Newspaper Directory, during the 
thirty-four years of its existence, have- 
been invaluable to advertisers. Al- 
though their definition of circulation,. 
which is the number of copies printed, 
and not the more exhaustive and satis-. 
factory definition recognized by this: 
convention, which requires a knowledge: 
of the net paid circulation and its dis- 
tribution, still it is believed that this: 
Directory more than any other’ has 
kept before advertisers the fact that a 
correct knowledge of circulation is es- 
sential to the successful advertiser. 
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